Five cases of massive hemoperitoneum caused by spontaneous rupture of liver tumors, collected during a 27-year period, are reported. Four patients had a primary liver malignancy and one patient a liver cyst with hemangioma. Initial symptoms were obscure and hemoperitoneum was suspected pre-operatively in only one patient. At operation, a mean of 3100 ml of blood was found in the abdomen. Hemostatis was achieved by liver resection in four patients and by suture ligation in one. Two patients died during or shortly after operation. The three patients surviving the operation had primary liver cancer and lived for 6 months to 6.5 years. It is concluded that liver resection, whenever possible, is the treatment of choice and that pre-operative delay and mortality may be diminished by increased awareness of this condition.
INTRODUCTION
Massive hemoperitoneum caused by spontaneous rupture of the liver is rare. It is usually associated with primary liver cancer, the first case being reported by Andr6 in 18511 This The first two patients treated had 4000-5000 ml of blood in the abdomen and died intra-operatively or early postoperatively. One of these patients had a liver cyst with hemangioma and was treated with hepatectomy, whereas the other patient had a hepatoma in a cirrhotic liver and was treated with suture ligation for control of bleeding. The remaining three patients, all with hepatocellular carcinoma, had an uneventful postoperative course and were discharged after a mean hospital stay of 1, 5 (range 14-20) days. One patient died of recurrent disease 6.5 years after the operation, one patient was symptom free six months after operation and then lost to follow-up, while the third patient was well six months postoperatively.
DISCUSSION
Spontaneous rupture of a liver tumor with hemoperitoneum is rare and is most frequently seen in association with liver cell adenoma or primary liver cancer. It is extremely uncommon in liver metastases2, which tend to be more fibrotic and less vascularized3'4. We have not seen any patient with intraperitoneal rupture of a bleeding benign adenoma of the liver during the period studied, and this may be due to the rarity of this disease in Sweden.
Usually the diagnosis is not made until operation or autopsy5. The difficulty in obtaining a correct pre-operative diagnosis is demonstrated also in our study, perforated ulcer being the most common pre-operative diagnosis. Operation was delayed in three patients because initial symptoms were vague and more suggestive of cardiac disease than intraperitoneal disease with bleeding. 
